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HKS1 NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/017,652 12/12/2001 
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ISSLTE FEE DUE PUBLICATION FEE DUE I PREV. PAID ISSUE FEE TOTAL FEElS l DUE 
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(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Schenectady, NY 


4a. The following l'ee(s) are submitted: 
S3 Issue Fee 

@ Publication Fee (No small entity discount permitted) 
J Advance Order - # of Copies 


4b Pauncnt of Eee(s): (Please first reapply any previously paid issue fee shown above) 

a xmxmxm&x Deposit Account payment of $1 ,81 0.00 

□ Payment by credit card. Form PTO-2038 is attached. 
QThe Director is hereby authorized to chargelh 
overpayment, to Deposit Account Number 5 


5. Change in Entity Status (from statu-, indicated above; 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 
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